FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M99664 05-14-2007 90096 042 ***150.00
1. Entity Name
R. & R. EQUIPMENT INC.
Principal Place of Business Mailing Address q U Tluovv>
3620 N.W. 49TH STREET 3620 N.W. 49TH STREET
MIAMI, FL 33142 MIAMI, FL 33142 e
TR O T —1 KUK EEAEAARERERHIADEEG O
Suite, Apt. #, etc. Suite, Apt. #, atc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0074912 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a g‘:z‘fq m!ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRUZ, RENE
3620 N.W. 49TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE »
Sipnature, typed of printed name of regislered agent and bie it appkcable. (NOTE: Regrstered Agent signatura required when reinstatmg) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP " y [ oelee TILE Ccrange  [J Addition
NAME CRUZ, RENE - .- RAME
STAEET ADDRESS | 3620 N.W. 49TH STREET STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-ZIP
TITLE DST [ Detete 1NLE [ Ghange 7 Addition
NAME CRUZ, ELENA RAME
STREET ADDRESS 1 3620 N.W. 49TH STREET STREET ADORESS
CITY-57-2P MIAMI, FL 33142 CITY-$T-2IP .
TME [ elete TmE (] Change ] Addition
NAME NAME
STREET ADGRESS STAEET ADORESS
CIY-5T-2° CITY-ST-21P
ME (] Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CIrY-51-ZiF .
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . CIry-S1-zp

jen supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
lemental report s true and ageyrate and that my signature shall have the same Jegal efiect as it made under oath; that | am an officer or director
trustee empowered 1 uta this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if
ddress, with all ke smpowered.

_ 3 5}0) ( 30 5)&:&5—03000

FICER OR DIRECTCR Daty Daytime Phone #

of the corporation ar the re
changed, or on an attachfiel

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

7



